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Supplemental ^ 

Declaration and Power of Attorney For Patent Application 



Japanese Language Declaration 



As a below named Inventor, I hereby declare that; 

My residence, mailing adcjress and citizenship ar« as 
stated next to my nama, 

I believe I am the original, first and sole inventor (If only one 
name is listed below) or an original, first and Joint inventor (If 
plural names ar© listed below) of the subject matter which is 
claimed and for which a patent is sought on the Invention 
entitled. 

PREVENTIVE AND THERAPEUTIC DRUG FOR 
NEURODEGENERATIVE DISEASE 



□ ^ i3f^:ifflWS^^. *pltai®^$fcfiW 



the specification of which 

□ is attached hereto. 

S was filed on _August 8> 2001 



as United states Application Number or POT 
Intematfonal Application Number 



09/890.969 



_and was amended on 
_(if applicable) 



I hereby state that I have reviewed and understand the 
contents of the above identlfled spedfication, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which Is 
material to patentability as defined In Title 37, Cod© of 
Federal Regulations, § 1.56. 
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Ipanese Language Declaratio 



*S*feA^3SJI!I119*(a)-(d)^;S!ll'i3e5Si (fa) 3^ 



Prior Foreign Application(s) 



I hereby claim foreign priority under Title 35, United States 
Code, §119 (aHd) or 365(b) of any foreign application(s) for 
patent or inventor's certificate, or §365(a) of any PCT 
International application which designated at least one 
country other than the United States, listed below and have 
also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or PCT 
International application having a filing date before that of 
the application on which priority is claimed. 

Priority Claimed 



11-33312 



(Number) 
(#*) 

11-180546 



(Number) 



JAPAN 



(Country) 
JAPAN 



(Country) 



10/Februarv/1999 



(Day/Month/Year Filed) 



25/June/1999 



(Day/Month/Year Filed) 



la □ 

Yes No 

m □ 

Yee No 



I hereby claim the benefit under Title 35. United States 
Code, §11 9(e) of any United States provisional 
appllcation(s) listed below, 



(Application No.) 



(Filing Date) 
(WaSB^) 



PCT/JPOO/00742 
(Application No.) 



(Application No.) 
(fflfflSS^) 



February 10. 200Q 
(Filing Date) 



(Filing Date) 



(Applicatian No,) 



(Filing Date) 



I hereby claim the benefit under Title 35, United States 
Code, §120 of any United States application(s), or §365(c) 
of any PCT International application designqOng the United 
Stales, listed below and, Insofar as the subject matter of 
each of the claims of this application Is not disclosed in the 
prior United States or PCT International application in the 
manner provided by the first paragraph of Title 35. United 
States Code, §112, I acknowledge the duty to disclose 
information which is material to patentability as defined in 
Title 37. Code of Federal Regulations, §1.56 which became 
available between the fldng date of the prior application and 
the national or PCT Intematlonal filing date of this 
application, 



(Status: Patented, Pending, Abandoned) 



(Status; Patented, Pending, Abandoned) 
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anese Language DeclaratioiA 



I hereby declare that all statements made herein of my own 
knowledge are tnje and that all statements mgde on 
Infonnation and belief are believed to be true; and further 
that these statements were made with the knowledge thgt 
willful false statements and the like so made are punishable 
by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such wlllfu) falsa 
statements may Jeopardize the validity of the application or 
any patent issued thereon. 



POWER OF ATTORNEY! As a named inventor, I hereby 
appoint the following attomey(s) and/or agent(s) to 
prosecute this application and transact all business jn the 
Patent and Trademark Office connected therewith: (list 
name and registration number) 



022860 

Send Con-espondence to; 



022850 

Direct Telephone calls to: (name and telephone number) 

(703) 413-3000 : 



^3s?g^*it«s5 \<r>^n^s^^<K>sA 


Fqll name of sole or first inventor 
Bang LUU 




Inventor's signature Date 




jrm- dn^i^52^ 

CNRS. Universite LoUls Pasteur, Centre de Neurochlmie 5, 
rue Blaise Pascal. 67064 Strasbourg. FRANCE 




Citizenship 
FRANCE 




Mailing Address 
(same as above) 
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^^anese Language Declaratior^^ 





Full name of second Joint inventor, If any 
Gaby SCHMITT 




9ft 


Second Inventor's signsture Date 




Residence ^ 

CNRS. Universite Louis Pasteur, Centre de Neurochlmle 5, 
_ ruQ Blaise Pascal. 67084 Strasboura. FRANCE 


mm 


Citizenship 
FRANCE 




Mailing Address 
(same as above) 




Full name of third joint Inventor, If any 
Florence KEYLING-BIUGER 






ThiKHnventer*s signature Data 




Residence 

CNRS, Universlte Louis Pasteur, Centre de Neurochfmie 5, 
me Blaise Pascal^ 67084 Strasbourq. FRANCE 


mm 


Citizenship 
FRANCE 




Mailino Address 
(same as above) 






Full nam© of fourth joint inventor, If any 
Celine GIRLANDA-JUNGES 






Fourth inventor's signature Date 

3105.03 




Residence ^ 

CNRS, Unlversite Louis Pasteur, Centre de Neurochimie 5, 
rue Blaise Pascal. 67084 Strasbourq. FRANCE 




Citizenship 
FRANCE 


' — — . 


Mailing Address 
(same as above) 




Full name of fifth joint inventor, If any 
Jean-Philippe LOEFFLER 






Fifth inverjtor'&signature Data 




Kesidence 
, CNRS. Universite Louis Pasteur, • 
21. rue Rene Descartes 67084 Strasbourg. FRANCE 


'mm^ — = 


Citizenship 
FRANCE 




Mailing Address 
(same as above) 
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^panese Language DeclaratioiA 





\ 


Full name of sixth joint Inventor. If any 
Bemadette LUTZ-BUCHER 






Sixth Inventor's signature Date 




Residenc© 

CNRS, Universite Louis Pasteur, 

21. rue Rene Descartes. 67084 Strasbourg. FRANCE 


mm 


CftteensJilp 
FRANCE 




Mailing Ac(c|ress 
(same as above) 




\ 


Full nam© of seventh joint Inventor, If any 
Jose-Lu[s GONZALEZ de AGUILAR 




Bit 


peventhjniient^^ Date 




Residence 

CNRS, Universite Louis Pasteur Centre de Neurachimie 6, 
rue Blaise Pascaf. 67064 Straabouro. FRANCE 




Citizenship 
FRANCE 




Mailing Address 
(same as above) 




Full name of eighth Joint inventor, if any 
Masashi YamadA 






Eighth Inventor's signature , Date 




Residence 

c/o MEIJI DAIRIES CORPORATION, Development Section 
Pharmaceutical Dept. 26-11, Midori 1-choms, Sumlda-ku. 
Tokyo 1 30-8502. JAPAN \ _^ 




Citizenship 
JAPAN 




Mailing Address 
(same as above) 




Fqll name of ninth joint Inventor, If any 
Yukie SUMA 






Ninth inventor's signature Date 






R^dence 

c/o MEIJI DAIRIES CORPORATION, Development Section 
Pharmaceutical Dept., 26-11, Midori 1-chome, Sumlda-ku. 
Tokyo 130-8502, JAPAN 


mm 


Citizenship 
JAPAN 




Mailing Address 

(same as above) 
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panese Language Declarafio 





Full name of tenth joint Inventor, If any 
Philippe CHABERT 


~mTo^^m^m¥^^ ^ 


Tenth inventor's signature Date 


'm^ — 


Rdsidencd 

CNRS, Universite Louis Pasteur, Centre de Neurochlmie 5, 
_me Blaise Pascal. 67084 Strasbourp. FRANCE 


mm ~ ~ 


Citizenship 
FRANCE 




Mailing Address 

(same as above) 
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